MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR 2S 


Reg. Dist. Niset eee 
1. PLACE OF DEATII- sr Sar ai 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY “Kent STATE Maryland COUNTY ¢ ont 


MARYLAND - 
CITY (If outside corporate limits, write RURAL and | LENGTIE OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 


Town" ChHEStertown Se a $8wn Chestertown 
HOSPITAL OR 5 STREET (If rural, give location) 


INSTITUTION OR ADDRRSS 
STREET ADDRESS College Ave College Ave. ee. 
3. NAME OF (First) (MideSSOSCSC*~S~S~ eat 7. DA oe ayy (Vers) 


DECEASED 


: . OF 
(Type or Print) Benjamin DEATH 2 1992 
5. SEX 6. COLOR OR RACE 1. SINGLE, MARRTED, s 8. DATE OF BIRTH 9. AGE tast birthday Ht ueder it ear eee Ea 
WIDOWED, DIVORCED, on ays jours | ‘Min. 
Male colored | Sets harrLed Dec.e 71889 | 62 SS | | 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business o® II. BIRTHPLACE (State or foreign country) | oy ITIZEN OF WHAT 


done ping pest chagrin life, even if retired) Caivery Flordia 


13. FATHER'S NAME . a 14. MOTITER’S MAIDEN NAME 
Adam Benjamin | Jennie Unknown 


15. Was Deceaseo Ever In U.S. AnueD Forcms? | 16. Sociat SECURITY No. 17. INFORMANT AND AlDDRESS 
| College Ave. 


(Yes, no, or unknown) | pate i hie if dates of oT T2. . Benjamin 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onsez AnD DEATH 


formation carefully. The correct-age 


in 


ply every item of 


P 


Immediale cause CE eet torn Sag o , ! MT oe te ae = Yen pane the 
4 | Frantecedent cause(a) 


iseases or conditions, if any, (b) ..--. 
giving rise to the above cause 
stating the underlying cavee last 


fo) 

tl, OTHER SIGNIFICANT CONDITIONS . 
Conditiona contributing ta the death but not / ve 
Felated to the disease of condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATI 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (j on CONTRIBUTING [ OF __ oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 


22. T certify that I rf — yok, I —théreof and—trom the evidence 
be i Tapes ante deceared ¢ich hn t, Lal aye, opinion resulted 


dent [], suicide |}, homictde 1, undetermined _). 


(Degree or title) ADDRESS. DATE SIGNED 
Ze ha batem, nd 778-5 


23, BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


as vet Naw dk 1952! Morgnee Col. Cem. re - Chestertown, Md. 
DATE REC'D BY LOCAL | REGISTRARS SIG NATURE 24. FUNERAL DIRECTOR ADDRESS. 
ru. 3 ~)9.52.|\Chaea J. Willis Wells - Chestertown, Md. 


MARGIN RESERVED FOR BINDING 


} 


2 
es 
be 
2 
3 
is 
3 
= 
7c 
3 
& 
] 
a 
S 
3 
v 
3 
a 
ry} 
| 
8 
a 
4 
3 
8 
=. 
Ea 
i 
= 
a 
FI 
3 
& 
rd 
ES 
a 
cy 
3 
is 
a 
s 
a 
£ 
os 
‘a 
‘Ss 
& 
c 
a 


ee 


eI 
na 
a 
si 
1) 
é 
Qa 
< 
z2 
° 
= 
3 
Ea 
~ 
a 
z 
= 
a 
) 
ta 
Z 
a 
a 
n 
< 
is3] 
=a 
a 


VS. ALSA 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
important. Physicians: 
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fo 
ITE PLAINLYS-WiTH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ay 
CERTIFICATE OF DEATH Reg, Dist. No.2. Pb oan 
I. ne Bee DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 
Kent MARYLAND Maryland COUNTY ARBRE, 
ine i outside corporate limits, write RURAL and HE eS Cr a nee (If outside corporate limits, write RURAL and give nearest town) 
0" 
sive nearest OnBhestertown mre Town _ Chestertown 
YNSTITUTION OR ADDRESS ee aie) 
STREET ADDR¥SS Calvert St. 
re ee ea a ee 
3. ED (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Albert (or - Elbert) Brown | oFara Nov. 5 T95e-" 
b&. SEX 6. COLOR OR RACE TN GCE LABELED: $8 DATE OF BIRTH 9. AGE iast birthday | If undew year [If under 24 bra, 
male Spectty) OOH Row? ? I894 58 gee ae 
10a, USUAL OCCUPATION {Give kind of work | 10b. Kinp OF BUSINESS OR 


InpustRY 


{ it, BIRTHPLACE (State or foreign count: 12, CIT1zan Wi 

done durin; of working iife, even if retired) Kent Co. Maryland ee | Couryard; oh a 
es ° 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Brown Annie -_ unknown 
15. Was Dectaseo Ever In U.S. ARMED Forces? | 16. SociaL Security No. Te INFORMANT AND ADDRESS 416 Calvert St 
J 


(Yea, 20, or unknown) [eit yes, lve my r or dates of bet liertee arora 
18. SabTCAT CERTIFICATION 


rons ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY nk T i ae 5 


Coronary. 


Immediate cause (a). 


* 
& 


Antecedent cause(s) 


Diseasea or conditions, if any, ame mete sts MAE Bs ches A Sn th or 
giving rive to the shy cee 42 
stating the underlying cause jast_ 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditfona contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Ss PLACE (Home; farm, factory, street, CITY OR TOWN) (x0) i 
ace Gpecily) | oF office Lids eha3 Ory, mI ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While i 
INITURY m, ote 9 At work 
22. I hereby certify that I attended the deceased from. Ocal, ee to..4 ike. ete, “192, that I last saw the deceased 
alive on... Aeon » 19%. Land that death occurred at2-O¥. 4%” <., ae the causes and on Py date stated above. 
SIG? (Degree or titieyae DATE SIGNED 
Po; t TL eee Nod i 
NAME OF CEMETERY OR ERO LOCATION 4nd town, or county) tate) 


23, BURIAL, CREMATION | DATE THEREOF 


24. FUNERAL DIRE 


‘OR ADDRESS 
J. Willis Wells - Chestertown, Md. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


g 


Ip) 


especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASt 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 4200 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH 2 DSVAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND CTavy forced ‘Ouse Are 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY aoe ( outside corporate li 


OR. give nearest town) in this place) R 
TOWN Chestertown lz 2 a TO 
TET on of | te oe 
STREET ADDRESS iste, ‘R 213 

3. NAME OP (First) Qsflddle) (Last) | 4. pe (Month) (Day) (Year) 


DECEASED re) 
(Type or Print) ane own DEATH Vv, tf 19. 2- 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre. 


- WIDOWED, IVORCED, | Month Hou: Min. 

Male LOkéite (Speelty) Seagele” 2-a¢y-73 7 Pym. “i 2 feng: 

10a. USUAL OCCUPATION (Give kind of ror he KIND oF Busix ‘OR | 11. BIRTHPLACE (State or foreign country) | 12, Crten or WHat 
STR) 


done during m working life, even If reti Country? 
raion -_ vs 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


wow mw | JO Bred Sree 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ie yes, give war or dates of | 
er vice) Fea 
18. MEDICAL CERTIFICATION 
INTERVAL BirweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


c= cause whe ev te or ree/e te may c o) lap se 
ON, 


ntecedent cause(s) 
Diseases or conditions, ifany, (b).... .. a 
giving rise to the above cause 


stating the underlying cause last, 
@ Prec ae descondcwe colow wit. 

Tl. OTHER SIGNIFICANT CONDITIONS ere 

Conditiona contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE ye gee 19b. MAJOR FINDINGS OF OPERATION Weg ca Mest MA} Ob stvuctoent 20, AUTOPSY? 

- ee . . 
halted Ae TE sao CaArecwonma ef ee cew Jon sok Ye Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (cr OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bldg., ete.) 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whilo 

INJURY m Wok O At work 


2, I hereby certify that I attended the deceased from../ O>.4 19.80% to.....44.2- ie, 19.:\.2-that I last saw the deceased 


.., 1999.25 and that death occurred at. BRE A. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 


DATE SIGNED 


dp 


5 v 


a4 YAAR® 
| NAME OF CEMETERY OR CREMATORY 
A 


. Nee? ‘ 
Hi. FDS TRECTOR ADDRESS 
Shyer a Mees 


2 


DATE REC'D 8 
REG. 


ch 
SIGNATU, 
2h AAW, 


t sige 
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lease write the causes of death clearly and legibly. 


WI 


is especially important. Physicians: p! 


/ WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nood...2/.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COONTT, | Tent MARYLAND staTE Maryland COUNTY | Tear 
GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
OR, Five nearest eRestertown | « 5 Ces Chestertown 


HOSPITAL OR STREET (If rural, give location) 


R = 
INSTITUTION OR, 337 Calvert St ADDRESS 


3. NAME OF (Middle) 


DeckameD Firat) ) (Last) | a eee (Month) (Day) (Year) 
Pee) MacLen Valentino Cann, JI. OF on Nove 16,1962 19 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARBIED. 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year jI[ under 24 hr, 


male colored Meet Ee is |Aug.4, [951 TT or, | Months] Bays | Hours | Min: 


10a. USUAL OCCUPATICN {Give kind of work e om | 11. BIRTHPLACE (State or foreign country) 12, Crrizen gr WHAT 
done during most ghia lle, even i retired) none Chestertown, id. coummeyGR 


13, FATHER'S NAME 1. MOTHER'S MAIDEN NAME 

Marion V. Cann | Clara Lee 

1s. Was Dechasep Even IN U.S. Anump Foncms? | 16. Sociat SncuattY No. | 17. INFORMANT AND ADDRESS Chestertown 
, dates of 4 a 

CUR mene aE Orme g ere Sarees | no Clara Lee Cann 337 Calvert St. 


service) 
18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_KARYAGOTEACHEOBRONCHHTIS | 2 Dares 


hy Immediate cause (BY ener tie 
/ o i} ‘) Antecedent cause(s) 


Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 


stating the underlying cause last , 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
x No 


es 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., ete:) i 


HOMICIDE 
" th) (D: Yi (Hour) INJURY OCCURRED 
oes (Month) (Day) (Year) (Hour) Tees 
PR fd 


m. Work 


O Ae 


m., from the causes and on the date stated above. 
DATE SIGNED 


Ni 17 195¥ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


uaker Neck Cem. Chestertown, Md. 
LOCAL } REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
real J. Willis Wells - Chestertown, Md. 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
Physicians: please write the causes of death clearly and legibly. 


ially important. 


Reni 


VS. AIS” 
pug WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH Lor eH 
2411 N. Charles Street, Baltimore 10") 


CERTIFICATE OF DEATH Reg. Dist. No... 4.9.2 


be PLACE OF DEATH: 2. USUAL RES#, cE ¢ IME) OF DECEASED- 
COUNT STATE UNT 
i che MARYLAND county (gf 


CITY (f outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) (in<,this place) OR ; 
TOWN nm, TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cams 


3. NAME OF et | DATE (Month) (Day) (Year) 


DECEASED OF - 
(Type or Print) DEATH Aw, | > 19.5 
e we OR RACE] 7; SINGLE, MARRIED, $, DATE OF BIRTH 9. AGE last birthday |Itunder | year [under 24hm. 
WIDOWED, DW CED, Months | Bays Hours | Min. 
(Specify) yrs. 
10a. USUAL OQLUPATION. de wal of work | 10b. Kinp or Busina@ss om | 11. RT PLACE (State or foreign country 12, Citizen or Wuat 
t of working life, even If retired) | INDUSTRY y YY? 
Ln. 1B yan, cas 


“TS. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Jy © : b/ordath 


15. Was Deceasep Ever In U.S,\ARMED Forces? | 16. Social Smcunity No. | 17, INFORMANT AND ADDRESS 


Wes, aos se ypunens) [tgs yes, give war or dates of . ‘ Pala. YY, bie Jif. (e 
. 18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATS 


Otel, 
Immediate cause (@).- Cori ary : see 


An 
#3 1 Antecedent cause(s) 
jseasea or conditions, if any,  (b)_._....... 
giving rive to the above cause 
stating the underlying cause last_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE 
SUICIDE yarn OF Reet Nae ete) — 2 
HOMICIDE — INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 
F 


fe) yee at mee Whiie 
INJURY ad At work 


_~ 


o Le 


22. I hereby certify that I attended the deceased from. ., that I last saw the deceased 


20 
alive on.. ban or. wu) 19,.9.and that death occurred at... 3. s A. +.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE: 
ss th-D.  Wnhbugte. bd 1113 Jb 
23. BURL CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ee or a (State) 
pai Gpecify) | poly agg Laden [ eben Vind A. a 
DAT: SS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


fully. The correct age 


ton care 


. Supply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1 aes DEATIN- 


COUNTY Kent 
“ewe (If outside corporate fimits, write RURAL and 


one CHES Lertown, “id 


Corr 


Reg. vedere ae 


MARYLAND 
| LENGTH OF STAY 


wy they ays 


RESIDENCE UIOML) OF DECEASED: 
COUNTY 


1 dh 


CITY (If outside corporate limits, writa RURAL and give nearest town) 


town Rock Hall, Md. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(First) 


(Type or Print) Lero E. 7 ___ Elmore. 
5. SEX 6. COLOR OR RACE | ee ee OED 
___Male _| White (Spee LS 


Kent and Queen Anne's Hos! 


(Middle) 


E 


peel 


STREET Ui rural, give Tocationy 
ADDRESS 
Want) a DATE (Month) Way) (Year) 
= ; DEATH t 
S DAT OF BIRTH] 8. AGE last binthday i De tyat Trani 2 " 
lon’ ays | Hours in 
Oct 2k 2 1932 35 yn. | | 


10a. USUAL OCCUPATION (Give kind of work | 108. 


KIND oF Business OR 


arming 


12, Civizan oF WHAT 


1. BIRTHPLACE (State or foreign country) 
Country? U.S 
eVe 


Rock “all, Maryland 


done iy most of peg even if retired) INDUSTRY F 
13. FATHER'S NAME 


Elijah Elmore 


15. Was Daceasep Even IN U.S. ARMED FORCES? 


(Yea, no, or beparat ahs give war or dates of 


16. 


Sociat Security No. 


Unknown 


1. MOTIEICS MAIDEN NAME 
| Beulah Elburn 
t7. INFORMANT AND ADDRESS 


Mother Beulah Elburn 


1. DISEASES OR CONDITIONS DIRECTLY LEAD' 


936, 


mmediafe cause ee 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Jast_ 
fe) 
WU. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF cap 


Nov 195 
21. EXTERNAL CAUSE WAS 
PRIMARY (| or CONTRIBUTING 
CAUSE OF DEATH. 


OD pers ccevcsinn 


x! 


18. MEDICAL CERTIFICATION 


iNG TO DEATIL 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 days 


19b. MAJOR FINDINGS OF OPERATION 
Ruptured spleen 


PLACE (Home, farmistuctary gierets 


OF oftice bidg., ets 
INJURY 


TIME (Month) (Day) (Year), (Hour) INJURY OCCURRED 
OF 2 | While at Not while 
INJURYNQV an at work [4 


22. I certify that I took charge 


O-, 


US REMTOVAL [(Specif 
ps aA fh- s 
Oe REC'D BY LOCAL | REGISTRARS SIGNiW@U 


't Deput 


20. AUTOPSYT 


Yea No. 
(STA ) 


(COUNTY) 


Baltifiere® "™ 


HOW DID INJURY OCCUR? a 
lattacked by unknown assailant 


he remains described above, held an Autopsy _., Inspection [X Inquiry (1) thereon and from the evidence 
bection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


cident \K), suicide }), homicide 1, undetermined i. 
ve gree or title) ADDRESS Hester four. hd 
HEE wD) M. 
A 


DATE SIGNED 


“edical Examiner Nov 7, 1952 


fi ~ 
(& 
0! 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


TIES Poaltt MARYLAND STATE DEPARTMENT OF HEALTH ." 


4 eT 
) 


é ye 2411 N. Charles Street, Baltimore 
“ Danit4 
CERTIFICATE OF DEATH Reg. Dist. No... 22 Fe Bers 
“Ty. PLAGE OF DEATIC oteat 2. USUAL RESIDENCE (HOME) OF DECEASED: Tl 
COUNTY es STATE ~ COUNTY ype 
MARYLAND 2 /& 
pegs {if outside Sonora tay write RURAL and | Dea wae oe ean (If outside corp. its, ite RURAL and give nearest town) 
4) earest te ‘in lace) in } 
TOWN 6) veh, foal 13- ya ; TOWN Hh | dle 
HOSPITAL OR STREET ; "(ii rural, give toeatiqn) 
INSTITUTION OR F/ ADDRESS ap 2 
STREET ADDRESS A Tbed tate ow \ 
3. NAME OF (Firat; (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : | OF A : <. 
(Type or Print) DEATH [vty LZ wSe 


OLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH If under I year 


9. AGE last birthday If under 24 hrs, 


Wn | Mae Me | Yaa) 78421 196 am amie 


Ci 
10a. USUAL OCCUPATION (Give kind of work] 19b. KIND OF, BUSINESS OR » BIRTHPLACE (State or foreign country) 12, Crtmzmn or Wuat 
done during most4f working life, even If retired) | INDUSTRY } Cor Y? 
oman Sather ea : anny 


Months | aye 


13. FATHER'S NAME 


1 
ms 14. MOTHER'S MAIDEN NAME 
Baar! =" 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Smcurity No. | 17.0 A AND ADDRESS 


NFOR. 
(Yea, no, or, OW) | (if yes, givéwar or dates of = i 
‘ jeer vice) = 


18. MEDICAL CERTIFICATION 
: InTERVAL BeTweEN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH hat ONSET AND DEaTa 
Wl Immediate cause (a)_-! OANA $8 : Ao how 
a 2 y 
7 / \. Antecedent cause(s) leliawe 
Diseases or conditions, if any, (b)._.. jf miewseseossogsnsd omen ssssecenra 
giving rize to the above cause 
stating the underlying cause !ast_ 
(c) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ” office bldz., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 
INJURY m, Work OD At work 4 


2, I hereby certify that I attended the deceased trom.. pide... 19.52, to. Aére.&., 19.9% that I last saw the deceased 


Vara A Be 19.9. na that death occurred ats, ee .m., from the causes and on the date stated above. 
(Degree or title) ADD DATE SIGNED 


Md. Wore 3, $2 


alive on..../. 
SIGNATUR 
= 


REMATION 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore . ) 


CERTIFICATE OF DEATH Reg. Dist. Noo’. @ 


“16 PLACE © OF DEAT: 2. USUAL RESIDENCE) (HOME) OF DECEASED ry 
Zen 7 MARYLAND VIL rydoared. C Kea? 
CITY (if outside corporate Iipits, white RURAL and | LENGTH OF STAY GITY Cr outside“corporate limita, write RURAL and give neareat town) 
OR give nearest tow! (in this piace) OR 
TOWN COTA AS rom iv. 
HOSPITAL ¢ REET (if rural, give location) 
INSTITUTION = 


» 


} 


The Correct age 


iy. 


Thee, 
DI 
(Type or Print) DEATH How 
9. AGE last birthday | If under 1 
o a Months | 


(Speelfy) 
10b. KIND OF BUSINESS OR i Tl. BIRTHPLACE (State or foreign ci ae 12, Citizmn or Waat 
* 


sieert boats CounTRY? 


| 14. MOTHER'S ist eee ain. 
BwA ar rou Nv 


13. Ad. 

Is. Was DECEASED Ever IN U. = ARMED FoRcES? | 16. SogiAL SECURITY No. 17. INFOR) iT AN! DDR Re 
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& Ket MARYLAND y 7] a 
CITY (If outside write RURAL and CITY (If outside te Iti I RURAL and it to 
co a ouaiige cor] ‘ ; ie le ey Zz give nearest town) 
TOWN he! TOWN 
HOSPITAL OR STREET ft rural, give Jocation) 
INSTITUTION OR ADDRESS 
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rtant. Physicians: please wre the causes of death clearly and legibly. 


BAS 


(e) 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to tbe deatb but not 
isease or condition causing death. 
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or PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STAPE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reni Da ee Oe 


I. PLACE OF DEATII- ae : 2. USUAL RESIDENCE QIOM’) OF DECEASED 
z NTY 
COUNTY __ Kent, MRED STATE District Columbieu 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


town Buck Neck Wharf eee Town _ Washington, D. C. 
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MARYLAND STATE DEPARTMENT OF HEALTH ke. 
2411 N. Charles Street, Baltimore ) 


CERTIFICATE OF DEATH Reg. Dist. No. F0..0.0U..... 
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18. MEDICAL CERTIFICATION 
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CERTIFICATE OF DEATH Reg. Dist. Nowed.0.Rd 
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COUNTY f STATE tynck COUNTY 

es : MARYLAND 
CITY Uf outside corporate lings, write RURAL and | LENGTH OF STAY || CITY af te Te RURAL ee 
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og done during most of working life, even If retired) A USTRY - . ‘i CounTRY? 
Bs “) a } AASA: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No.2. O.2Y 


are PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- K 
COUNTY Kent Pennies STATE Maryland COUNTY ent 
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ly every item of information carefully. The correct 
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10a. USUAL OCCUPATION (Give kind of work 
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13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
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18. MEDICAL CERTIFICATION 
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é & Ye O No 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ‘COUNTY 
Vi inf MARYLAND ie Lindl VE as 
CITY (If outside corpo limite, write RURAL and | LENGTH OF STAY CITY (if outside its, write RURAL and give nearest town) 


:| aay cS rae 
2 OR give nearest to , (in this piace) OR 
B TOWN AA* TOWN z= a 
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